10'/1), raised CRP (226 mg/I), and plasma viscosity of 2-39 mPa.s. She complained of lower abdominal pain and developed peritonism. A limited laparotomy showed sterile peritonitis. Systemic lupus erythematosus was considered unlikely in view of the erosions and negative antinuclear factor, and a diagnosis of adult onset Still's disease was made. She responded to high dose corticosteroids, and sulphasalazine was introduced. By discharge the CRP had fallen (65 mg/I). Five weeks later when taking sulphasalazine 500 mg twice daily, she was noted to be jaundiced. His medical history showed that he had had a similar episode in 1983, lasting for one month, which was attributed to 10 days' skiing. He denied any inflammatory spinal pain, peripheral arthritis, diarrhoea, urethritis, conjunctivitis, uveitis, psoriasis, cardiac symptoms, or physical injury. His family history was negative for spondyloarthropathy and other B27 associated syndromes.
Physical examination showed warmth, tenderness, and soft tissue swelling along both Achilles tendons and their calcaneal insertions. There was no limitation of spine movement or chest expansion. Laboratory evaluation showed only a C reactive protein of 12 mg/l (normal <5). HLA typing showed the B27 antigen.
Ultrasonography by the technique of Fornage2 showed a diffuse thickening of both Achilles tendons, which was more severe on the right side (9 mm v 8 mm) (figure). Sacroiliac joint, lumbar spine, and foot radiographs were normal.
The Achilles tendinitis subsided after eight months from onset.
The bilateral Achilles tendinitis shown by our patient is consistent with a B27 associated disease process, and the clinical and echographic aspects shown are typical. ' " This case supports our hypotheses about B27 associated peripheral enthesitis-namely, that (a) peripheral enthesitis may for a long time be the only clinical manifestation,' 5 810 as is true for other clinical features of the B27 associated disease process-that is, peripheral asymmetric oligoarthritis,6 dactylitis,7 acute anterior non-granulomatous uveitis, and aortic regurgitation and conduction disturbances; (b) it may occur either in childhood8 9 or in adulthood' 5 1'; (c) Achilles tendinitis may be the only isolated peripheral enthesitis of spondyloarthropathy.' 'o 
